





The cost of healthcare delivery in the United States is an issue that is currently of great concern to policy makers. Since healthcare commands approximately 17.3% of gross domestic product according to The Centers for Medicare and Medicaid Services (CMS), new ways to reduce the burden of cost on the system are always met with scrutiny. However, implementing a “What Matters to You” project to assess the wants and needs of individual patients is a low technology, non-invasive way to help create an ideal experience for those patients. This study addresses the question “Is a better patient experience associated with better clinical, and patient reported outcomes?” The first phase “What Matters to You?” pilot project was implemented at a metropolitan hospital in Pittsburgh Pennsylvania in early March 2015 within a center using the Patient and Family Centered Care (PFCC) model. The project was implemented to assess what matters to patients as they undergo a total hip or knee replacement in order to improve the patient experience throughout every segment of their care utilizing a patient and family centered care approach (PFCC). These segments may include everything from the first phone call to schedule an appointment, through discharge, and into post-operative physical therapy. The cost savings associated with knowing what matters to patients could have significant impact for public health. 















4.2	THEMES FROM PRE-OPERATIVE PATIENT INTERVIEWS	11








 TOC \h \z \c "Table" Table 1. Before Surgery	14
Table 2. During Hospital Stay	15
Table 3. First Three Months Following Surgery/Recovery Period	16
List of figures

 TOC \h \z \c "Figure" Figure 1. Pre-Op Before Surgery	12
Figure 2. Pre-Op During Hospital Stay	12
Figure 3. Pre-Op First Three Months Following Surgery / Recovery	13









Patient experience is an important aspect of healthcare delivery. This is especially true in total joint replacement surgery because it is directly aimed at improving the patient’s quality of life as well as health outcomes. In 2010, 2.5 million individuals had a total hip replacement and 4.7 million individuals had a total knee replacement.​[1]​ This study addresses the question “Is a better patient experience associated with better clinical, and patient reported outcomes?” To illustrate how current healthcare delivery innovation initiatives can help improve patient experience, I use the first phase of the “What Matters to You?” pilot project as a case study. I also briefly review current literature pertaining to whether or not improving the patient experience might improve health outcomes. 
The “What Matters to You?” theme was first proposed Michael J. Barry and colleagues in the New England Journal of Medicine,​[2]​ and prompted Maureen Bisognano’s keynote address at the Institute for Healthcare Improvement National Forum 2014. The first phase “What Matters to You?” pilot project was implemented at a metropolitan hospital in Pittsburgh Pennsylvania in early March 2015 within a center using the the Patient and Family Centered Care (PFCC) model. The project was implemented to assess what matters to patients as they undergo a total hip or knee replacement in order to improve the patient experience throughout every segment of their care utilizing a patient and family centered care approach (PFCC). These segments may include everything from the first phone call to schedule an appointment, through discharge, and into post-operative physical therapy.
The over-all findings of this study suggest that patients value outcomes, quality of care/staff, and education before surgery. Moving into the hospital stay, patients value quality of care/staff more. Quality of life is valued more during the first three months following surgery and once they are fully recovered from surgery. Finally, 98% of patients’ had their expectations met when asked about their experiences during a post-operative interview. 
1.0 	INTRODUCTION
The project overall and the patient and family centered care approach is focused on a methodology and practice that places the patient at the center of care delivery. “The PFCC M/P (Methodology and Practice) meets the needs of all stakeholders—patients, families, providers, payers, and government—in improving the patient experience, patient safety, and clinical outcomes while decreasing waste and cost.”​[3]​ Many process improvement initiatives and projects are a product of the ongoing dedication to patient centeredness. One such project is the “What Matters to You?” project that was being piloted at the hospital in Pittsburgh. This project is aimed at collecting information about what care processes or aspects of care matter to patients as they go through total hip, or knee replacement surgery. This project uses patient interviews before and after their total joint replacement. Post surgery interviews are conducted in order to evaluate patient expectations, and whether or not they have been met. 
As noted by Chatterjee and colleagues in a recent commentary about the patient experience: “Patient-reported experience with healthcare is an essential measure of how well a healthcare system functions. As such, improving patient experience in hospitals has become a major priority for both clinical leaders and policy makers.”​[4]​ The “What Matters to You?” pilot project is a  method in which healthcare providers can evaluate the current state of their patient’s experience, then using the information gleaned from the patient interviews, they can begin to create an ideal experience based on the values, wants, and needs of the individual patient. Although creating the ideal experience is a long term process of overall improvement, the “What Matters to You?” pilot project is a way to start individualizing care experiences for the patient. Patient experience will also begin to start playing a more important role in the way that healthcare organizations are reimbursed because of mandates such as Value Based Purchasing. Daniel Blumenthal and Jena Anupam explain that Value Based Purchasing “aims to incentivize inpatient providers to deliver high value, as opposed to, high volume, healthcare. The formal mandate of hospitals to provide high value health care through financial incentives marks an important change in Medicare and Medicaid policy.”​[5]​
Using the “What Matters to You?” pilot project, healthcare providers can begin to learn what matters to the individual patient as the go through a certain care experience, then move on to improving the overall process of care delivery with a patient centric point of view. I expect that with further research in this area, there will be a positive correlation between patient experience and outcomes, both clinical and patient reported, for people undergoing a total hip, or knee replacement. The “What Matters to You?” project is one way that healthcare providers can gather information for improving patient experience, while at the same time, study its effects on outcomes. 
2.0 	METHODS
The study time period for the “What Matters to You?” pilot project was conducted at the hospital from March of 2015 through August of 2015. During this time, I conducted interviews with patients during their pre-operative office appointment which is on average two weeks prior to surgery, and then again during their four-week post-operative follow-up appointment. 
2.1	STUDY POPULATION
Patients were chosen to participate in the study based on their pre-operative appointment date. Data include all patients who presented for pre-op testing during the study time period. We interviewed all of the patients for one of the surgeons in the clinic during their pre-operative appointment from early March 2015 until the end of July 2015. The same patients were interviewed again during their four-week post-operative appointment, which occurred through the middle of August 2015. The pre-operative interview sample size was 58; however, four patients are not included in the results here because of declining to participate in the post-operative interview, rescheduling their surgery, or having an extended hospital stay. In order to maintain confidentiality of the respondents, patient data are reported in a non-identified format. This was a quality improvement project, which does not constitute human subjects research and is therefore not subject to IRB review. The final data included 108 interviews for the 54 patients who participated in both the pre-operative and post-operative interviews.
2.2	INSTRUMENTS AND INTERVIEWS
Initially, I conducted the interviews by asking patients the open ended question: “Thinking ahead in this process, what matters to you?” The responses given focused mainly on long term outcomes, so in order to understand what matters to our patients during each phase of their care, a questionnaire was developed by the director and the outcomes specialist at the center which asked the patients what mattered to them: 
1)	before surgery, 
2)	during their hospital stay,
3)	during the three months following surgery, and
4)	once they were fully recovered from the joint replacement.

The pre-operative interviews took place during the pre-operative testing appointment, after the patient had scheduled surgery and watched a fifteen-minute video providing some education about the procedure. During these interviews, I would ask them the questions on the questionnaire and record their answers verbatim. This allowed me to include many patient quotes in the results. Pre-operative patient interviews lasted for 10 to 15 minutes on average.
The post-operative interviews took place immediately following the four-week post-operative follow-up appointment with the surgeon, but before the patient check out process. During the appointment, I reviewed the patient’s previous responses with them and asked them: “Were your expectations met thinking back on this experience?” I then asked them: “Now that you have been through this process would you identify any new concerns since being asked these questions?” Finally, I asked them: “Do you still feel the same way, moving forward, after you are completely recovered from your joint replacement surgery?” Post-operative patient interviews lasted for five to ten minutes on average. 
I attempted to conduct all of the interviews in person, but a small number of follow-up patients had to be interviewed over the telephone because of rescheduling their appointment. Patients interviewed over the phone were asked the exact same questions as those interviewed in person.  
3.0 	ANALYSIS
Patient identifiers were removed and the de-identified data were stored in a spreadsheet that had: 
1)	a numeric patient identifier, 
2)	the date of the pre-operative office visit,
3)	the date of surgery,
4)	the patient responses for each question, 
5)	the theme assigned to the response, 
6)	their post-operative follow-up appointment date,
7)	the responses for the follow-up questions, and
8)	whether or not this was their first joint replacement.  If the patient had a previous joint replacement surgery, we asked if it was performed at the center, or at a different facility. 

It is important to determine whether or not this was the patients first joint replacement surgery because the patient may have prior knowledge of what to expect which could affect their responses. The same for if it was performed at the center or a different facility. Further analysis could determine if there is a correlation between patient responses and whether or not they had a previous joint replacement surgery. 
3.1	PRE-OPERATIVE INTERVIEWS
The responses to the qualitative interview questions were grouped into themes which are used in this analysis. The themes were developed by study team members, who are staff members within the organization. The study team members read the interview text independently, then met to discuss the common themes that emerged from the patient interviews. There was consensus among members on all themes. These themes include: 
1)	outcomes, 
2)	reduction in pain, 
3)	quality of care/ staff, 
4)	education, 
5)	quality of life, and
6)	environment of care. 
Outcomes were defined as content relating to infection, implant success, dislocation of implant, recovery/process time, surgical risks, pre- existing conditions (hypertension, diabetes or additional joint replacement), weight control, nutrition, anesthesia, and fracture. Reduction in pain was defined as patient’s self-report of experience of pain. Quality of care/staff were defined as content related to the patient’s trust in the surgeon, call bell response times, meals, inpatient physical therapy, and the responsiveness and overall attitude of the hospital staff. Education was defined as content related to the patient’s experience of education on what is going to occur and what the surgery entails so that the patient is prepared, and learning the exercises that aid in recovery. Quality of life was defined as content related to overall mobility, independence, resuming an active lifestyle, travelling, returning to work, and being able to walk and enjoy hobbies again. Environment of care was defined as content related to the patient’s hospital stay during their joint replacement (including room cleanliness, noise levels, private room availability, and sleep interruption). 
3.2	POST-OPERATIVE INTERVIEWS
The data from the post-operative interviews were stored in the spreadsheet along with the pre-operative data. To analyze the post-operative data, the outcome was the percentage of patients whose expectations were not met when asked to think back on their experiences. Patients were also asked to identify any new concerns since having gone through the total joint replacement surgery.  New concerns identified by patients are as follows:
1)	allergy and side effects from pain medications,
2)	timely administration of pain medication,
3)	receiving education on the effects of anesthesia, 
4)	fracture,
5)	quality of food,




There were a total of 108 interviews (both pre-op and post-op) for the 54 patients who participated in the project. During the post-operative interviews, 92% of patients reported that their expectations were met thinking back on their experiences. Listed further below in the “Post Operative Patient Quotes by Theme” section are responses from the 8% of the patients surveyed whose expectations were not met during each segment of care.  
4.2	THEMES FROM PRE-OPERATIVE PATIENT INTERVIEWS
The Graphs below show the distribution of themes from the pre-operative interviews during each segment of care. Please note that themes are not mutually exclusive. 

Figure 1. Pre-Op Before Surgery
The distribution of themes from the before surgery segment of care is evenly distributed except for the “environment of care” theme. “Outcomes” and “quality of care/staff” are the two highest themes given.  

Figure 2. Pre-Op During Hospital Stay
For the “during the hospital stay” segment of care, the theme that dominated patient responses was the “quality of care/staff” theme.

Figure 3. Pre-Op First Three Months Following Surgery / Recovery
The distribution of themes for the “first three months following surgery/ recovery” segment of care favors the “quality of life.”


Figure 4. Pre-Op After Recovery
The distribution of themes for the “after recovery” segment of care is still heavily favored by the “quality of life” theme
4.3	POST OPERATIVE PATIENT QUOTES BY THEME
Listed in the tables below are summaries of patient responses grouped by theme from the post operative patient interview. 

Table 1. Before Surgery
Theme	Patient’s Quotes Summarized
Environment of Care	“I was not aware that there were only semi-private rooms in the hospital.”
Education	“I did not know beforehand how long the recovery process was going to take. Perhaps place more emphasis on recovery before surgery.”
	“I did not think my movement was going to be so limited after surgery. I would have liked a better explanation of what not to do during recovery.”






Table 2. During Hospital Stay
Theme	Patient’s Quotes Summarized
Education	“I did not know if the possibility of having an adverse reaction to my pain medication. It left me feeling some nausea.”
Quality of Life	“I am not seeing an improvement in how I feel after surgery.”
Reduction in Pain	“Sometimes the pain medicine was not what I needed. I would have liked more Oxycodone than Tylenol.”
Environment of Care	“Because my room was right across from the nurse’s station, it was noisy.”
	“The room I was assigned was next to the nurses station and there was some noise issues.”
Quality of  Care/ Staff	“Some of the staff members were not attentive.”
	“Because I was not repositioned every two hours in my bed, I had some issues with pain. The next morning, the physical therapist told the nurses about my need to be repositioned.”
	“The pain medication upset my stomach, so the physician wrote an order to take it with my meals.”
	“I felt detached from some of the staff members.”
	“The call bell response time was not quick enough and I had an accident.”

As seen by the theme distribution in the pre-surgical interviews, the “outcomes” theme dominated patient responses. During the post-operative interviews, based on the quotes above, some patients placed more emphasis on the “quality of care/staff” theme. This could be attributed to patients not knowing what to expect going into a hospital stay because they have not experienced a hospital stay before. The “environment of care” theme also emerged in importance to patients during the post-operative interviews. This could be because of the same lack of knowledge of what to expect by the patient. 

Table 3. First Three Months Following Surgery/Recovery Period
Theme	Patient's Quotes Summarized
Quality of Care/Staff	“Scheduling home therapy could have been easier.”
	“The staff hesitated to change my pain medication from Oxycodone to Hydrocodone.”
Quality of Life	“I have had a hard time moving with my assistive walking device.”
	“During recovery, I developed a small fracture and was told by my doctor to stop the exercises.”
	“I am still on the mend, and it is too early to measure my expectations.”
	“I am having some trouble keeping my foot flat, so I need to use an assistive device to use the bathroom.”
	“I cant wait to be mobile and travel.”

The patients whose expectations where not met during the recovery period were focused mainly on the “quality of life theme.” I believe that this is because they are on their way to finally feeling better and getting back to the things that make life worth while for them. I also believe that some patients did not know beforehand, exactly how long the recovery process would take, and what it would entail. Of course unexpected issues arise during recovery, like developing a small fracture, as happened with one patient. 
Finally, patients were asked if they still feel the same way about their joint replacement now that they are on their way to recovery. Most (52) patients responded “yes” to this question. The responses from the two patients who responded “no” were as follows: 
1)	” I didn’t know that I was going to have this much pain in recovery, so I am going to wait to get my other joint operated on.”
2)	“I am no longer having pain in my other joint.” 
These responses show somewhat of a dichotomy because the first patient felt that there was a lot of pain in recovery, therefore they were going to delay surgery in their second knee done. In contrast, the second patient experienced such a great reduction in pain, they no longer wished to undergo the second operation because the pain in the non-operative joint has been alleviated. This could be attributed to the patient no longer favoring the other knee when walking. 

5.0 	DISCUSSION 
The findings of this study suggest that overall, patients undergoing hip, or knee replacement surgery value outcomes, quality of care/ staff, and education before surgery fairly evenly. They have less of a focus on the environment of care. Perhaps this is due to the patient not having a previous hospital stay, or because they are more focused on how they will be treated and whether or not the operation will be successful. During the hospital stay, patients heavily favored the quality of care/staff theme. This might be because patients tend to focus on how well their care will be delivered. In the first three months following surgery, as well as after recovery, we find that patients value quality of life heavily. For total hip and total knee replacements, we might expect to see this because the sole purpose of the surgery is to improve the patient’s quality of life. Perhaps if we were looking at cancer patients, or some other life threatening illness, we would see a more intense focus on clinical outcomes. 
This study begs the question, where exactly does patient experience fit into the whole healthcare delivery picture and why is it important? Kevin Bozic remarks in his article “Improving value in healthcare” that “A primary driver of dysfunction in healthcare in the United States is a lack of emphasis on value.”​[6]​ To combat this dysfunction, there are enormous efforts underway the United States to shift from pay for volume to paying for value in healthcare delivery.​[7]​ With this shift, more importance is being placed on positive patient experience along with clinical outcomes. Because of initiatives such as Value Based Purchasing, hospitals are placed under higher scrutiny when reporting their patient satisfaction scores, and are either being rewarded, or punished based on national benchmarks for patient satisfaction.​[8]​ A greater focus on patient experience not only conforms with the Institute of Medicine’s recommendation that healthcare should be patient centered​[9]​, it is simply a humane practice. In the ever evolving healthcare delivery system in the United States, organizations that place a higher importance on patient experience will not only thrive, but will also gain a competitive edge. 
During the hospital stay, many of the patients whose expectations were not met when thinking back on their experience where tied to the themes “quality of care/staff” and “environment of care.” What this study provides is an avenue to pre-emptively screen patients and determine what matters to them as they go through this process in order to ensure that healthcare providers are doing everything in our power to provide the ideal experience. One low cost way that this could be operationalized is by placing a flag on the patient’s chart that the providers can see when reviewing the patient’s case. This way, if a patient is concerned about their pain medicine, or call bell response time, the nurse or other provider can preemptively address the situation with the patient to help make an ideal experience a reality for the patient during their hospital stay. 
Improved patient experience measured by patient satisfaction can have a profound effect on clinical safety, quality, mobility, and adherence to therapy. One recent study in BMJ Open suggests “clinicians should resist sidelining patient experience as too subjective or mood-oriented, divorced from the ‘real’ clinical work of measuring safety and effectiveness.”​[10]​ This study took into account, along with its research, evidence from 55 other studies that indicate a positive association between patient experience and outcomes in patient safety and clinical effectiveness.​[11]​ In this respect, the “What Matters to You?” project has the ability to improve the patient’s overall experience which could in turn lead to better outcomes. For example, a hospital employee could conduct a brief interview during the patient’s pre-operative visit to the clinic and gather information on what matters to the patient as they go through any care experience. This will make the caregiver aware on a deeper level of what matters to the patient, which could in turn prevent an event that would cause the patient to be less satisfied with the hospital. This is one way that the “What Matters to You?” project could lead to better patient reported outcomes. 
Quality is another factor that can be affected by positive patient experience. An article by Manary and colleagues, suggests that “patient experience surveys have the ability to provide robust measures of quality, and our efforts to assess patient experiences should be redoubled”​[12]​ The article focuses on how the patient satisfaction surveys that are used can be an indicator of quality for the hospital. Evidence suggests that higher patient satisfaction is associated with higher quality.​[13]​ Since hospitals are now starting to be reimbursed based on how high their patient satisfaction scores are, they now have incentive to provide the patient with a better experience at least during their hospital stay. 

6.0 	PUBLIC HEALTH RELEVANCE	




Since the study only took place at one institution, the results are not generalizable. The study only looked one kind of surgical procedure and does not encompass other areas of healthcare delivery such as end of life care, or more life threatening illness. Since I was not able to determine the true costs of implementing an intervention such as the “What Matters to You?” project, future research should also include the true costs for implementing a “What Matters to You?” pilot project, as well as operationalizing the project. 

8.0 	CONCLUSION
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